J. Res. Trad. Medicine | Nov-Dec 2015 | Volume 1 | Issue 1 

Original Article - Case Study 

Non- Surgical Management of Low Anal Fistula in 
an Infant with Udumbara Ksheerasutra- A Case 

Study 

Subhash Chandra Varshney*, Srihari Sheshagiri 1 

^Department of Shalya Tantra, Department of Kaumarabhritya, Mahatma Gandhi Ayurved, College, 

Hospital & Research Center, Datta Meghe Institute of Medical Sciences (DU), Wardha, Maharashtra, India. 

Received: 26/9/201 5 Revised: 09/1 0/201 5 Accepted: 1 1 /I 0/201 5 


QR CODE 



Access this article online 


Website: 

www.tmjournal.org 


Abstract 

Background: Fistula in ano ( Bhagandara ) is an age old disease affecting all age group of individuals, 
with incidences recorded as early as in infantile period. The treatment of fistula in ano has various 
approaches among which surgery is usually the preferred one. Aim: The present endeavor was to 
provide an effective way of management for a low anal fistula in an infant of ten months of age by a non- 
surgical method. Materials & Methods: Udumbara Ksheerasutra a modified version of well-established 
Ksharasutra (Ayurvedic Seton) was used in the present case study. Under aseptic precaution the Seton 
was applied through the fistulous tract after initial probing ( Eshana Karma). Results: In a total of 4 
sittings (weekly once) the Seton was changed and by the 5 th week the tract was completely cut and 
simultaneously healed with formation of healthy tissues. Conclusion: The procedure throughout the 
course was effective in healing the tract, safe, non- irritant and well tolerated by the child. 
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Introduction 

C onnection between the anal canal and the 
perineum is termed as fistula-in-ano. It is 
usually secondary to perianal infections and 
rarely secondary to a congenital defect [1] . However the 
pathogenesis of fistula-in-ano is not fully understood [2] . 
The incidence is said to be more in adults than in 
children. The cause in infants is due to reduced 
immunity and altered stool habits during weaning [3] . In 
children 96% of incidence is seen in infants younger 
than 1 year and boys are more commonly affected than 
girls [4] . In Ayurveda Fistula can be compared to 
Bhagandhara, which in general is considered as a 
difficult diseases to cure [5] , but few recent studies claim 
it to be a time-limited and self-limited disorder in 
infants [2] . 

Among the various approaches in the management of 
fistula. Surgery is widely accepted and its results are 
positive despite reports of recurrence after surgery [2] . 
The application of Ksharasutra in the management of 
Bhagandhara advocated by Acharya Sushruta [6] remains 


■surgical management, Udumbara Ksheerasutra 


as one of the best methods available till date. 

In recent years Ksharasutra application for fistula has 
gained lot of popularity as an effective non-surgical 
procedure with no recurrences. Despite its benefits it 
may cause severe burning sensation, pain and 
inflammation around the fistula owing to its alkaline 
properties. 

As infants are considered to be Sukumara (delicate, 
unable to withstand pain) applying Ksharasutra in 
them is a tedious task. With an aim to provide an 
effective therapeutic measure which is easy to apply, 
non-surgical, economical to the poor patients and less 
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painful to the child, a modified form of Seton was 
prepared by using a non-alkaline drug. For which milk 
of Udumbara ( Ficus glomerata Roxb.) was used. 

Many studies have well proven the efficacy of 
Ksharasutra in adults [7] . However there are no reports 
available on the use of Kshara or Ksheerasutra in infants. 
The present study is a first of its kind to highlight the 
therapeutic benefits of Udumbara Ksheerasutra in fistula 
in-ano of infants. 

Method of Preparing of Ksheerasutra: 

In early morning, with the help of sharp knife, cuts were 
given to the tree of Udumbara, and the Ksheera (latex) 
which comes out from the branches were collected in a 
sterile vessel. To a surgical linen thread of no.20 size 11 
coating of Udumbara Ksheera was applied which 
measured around 0.91mm. The prepared Sutra was 
placed in Cabinet to make it free from contamination 
and sterilization. 

Case History: 

A ten month old infant presented in the OPD of 
Kaumarabhritya department of Mahatma Gandhi 
Ayurved College, Hospital & Hospital, Wardha with 
history of pus discharge, itching and bleeding on and 
off around the anal region since 3 months. The mother 
also complained that the child would touch the anal 
area frequently and cry. 

On general examination of the child all the vital 
parameters were found to be normal. The child appetite 
was found to be appropriate with regular bowel habits. 
Later the child was referred to OPD of Shalya T antra for 
further needful care. 

Per rectal examination revealed an external opening at 
the 7'o clock position with averted edges and pus 
discharge. It was gently palpated by doing a digital 
examination. A small tract roughly measuring 3.2 cm 
was identified with internal opening one inch above the 
anal verge. 

Treatment: 

The previous night of procedure the child was given 
mild laxative (Avipattikara Choorna - 2 g with honey). 
Next day under aseptic precaution the child was gently 
probed ( Eshana Karma) with standard malleable probe 
from the external opening which was taken out through 
internal opening. The eye of the probe was previously 
tied with Ksheerasutra. The Seton (approximately 
7.5cms of length) was tied gently and the patient was 
advised internal medications. No local anaesthesia was 


used as the child would start crying while injecting the 
anaesthetic agent and become non co-operative 
throughout the procedure. 

The child was administered with following internal 
medications, 

• Tablet Triphala Guggulu - Vi BD (250mg) with 
honey (powdered and administered) for 7 days 

• Tablet Balachathurbhadra - Vi BD (125mg) with 
honey (powdered and administered) for 15 days 

• Avipattikara Choorna - 1 g HS with honey for 7 days 

The adjuvant therapies given were, 

• Jatyadi Taila used for Matra Basti (Medicated 
enema) - 15 ml once at afternoon for 7 days 

• Sitzs bath with hot water (heat bearable to the 
child) for 10 mins for 7 days 

The parent were educated about administration of 
Basti (enema) and Sitzs bath on first day and asked to 
continue the same in home every day for 7 days. 

Observation & Results: 

The child was reviewed weekly once and the Seton 
was changed (weekly once) for 4 weeks. During the 5 th 
visit the tract was completely cut and healed with 
healthy fibrous tissue formation (figure 1). All the 
procedure were conducted on ambulatory basis. The 
length of thread was measured every week and 
recorded to assess the cutting. 

The Cutting rate per week (CRW) was measured as 
follows, 

CRW = Total length of the fistula / total treating days X 7 

The CRW was 0.8cms per week in the present study. 
Pus discharge and itching decreased by the end of 1 
week, there was no signs of inflammation or irritation 
experienced by the infant after placing the Seton. 

The unit cutting time (UCT) of the tract was calculated 
as follows, 

UCT = Total No. of days taken for cut through = days/ cm 
Initial length of track in cm 

The UCT was 8.75 days/cm in the present study. 

Discussion: 

The pathogenesis of fistula-in-ano is not fully 
understood, it has certain characteristics including 
male predominance, manifestation at less than 12 
months of age and rarity of complex fistulae that 
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distinguishes this condition from that of adults [18] . The 
cause for fistula in ano in present case may be secondary 
to a perianal abscess. 

Conventional surgery and Ayurvedic Seton have been 
found no different in treatment of fistula in ano [9] . 
However treatment of fistula with Ayurvedic Seton is 
said to have lesser recurrences and incontinence rates, 
though healing time is longer [10] . 

Ksharasutra is a scientifically validated and 
standardized treatment in the management of 
Bhagandara [11] . The mode of action of it is attributed to its 
Chedana (Cutting), Bhedana (Splitting), Lekhana 
(Scraping), Shodhana (Purifying), Ropana (Healing) and 
Tridoshaghna (Pacifying all three bodily humors) 
property. The cutting and healing of the fistulous tract 
is not only a mechanical effect of Ksharasutra but it is 
also due to anti-inflammatory and other chemical 
properties of the drugs used in it [12] . 

In the present context Udumbara Ksheera was used to 
prepare Sutra which is said to be having properties like 
Shothahara (anti-inflammatory), Vedana Sthapana 
(analgesic) and Vrana Ropana (wound healing) [13] . Even 
though Ksheerasutra is a non-alkaline Seton the cutting 
& healing of fistulous tract which occurred 
simultaneously can be attributed to the medicinal 
property possessed by the Udumbara Ksheera and 
mechanical pressure exerted by the Sutra. Anti- 
inflammtory action of Triphala Guggulu might have 
helped resolving the pus discharge. Jatyadi Taila Matra 
Basti and Avipattikara Choorna regularized the bowel 
habits of the child. Balachathurbhadra Vati was used to 
bring about immunomodulatory effects and prevent 
fever. Follow up was conducted at an interval of 1 
month for 2 successive months, no history of 
recurrences was noted. 

Conclusion: 

The present reports highlights the benefits of 
Ksheerasutra application in a 10 month old infant. The 
response of child was closely monitored as infants are 
unable to express their discomfort or pain. Complete 
cutting & healing of fistulous tract occurred by 5 th week 
without any complications. There was also 
simultaneous healing of the tract. The procedure 
throughout its course was safe without causing any 
significant discomfort to the child. The subsequent 
follow up for 2 months period revealed no recurrence of 
fistula. Hence it can be concluded that the application of 
Ksheerasutra in Bhagndhara of children is beneficial and 
may be recommended in clinical practice. 


However a randomized controlled research study 
with a larger sample size will be helpful in upholding 
the concepts of Ksheerasutra application in fistula in- 
ano of children. 
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Figure 1: Week wise images showing application of Ksheerasutra and healing of 

fistulous tract by 5 th week 
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